. - FILED
2003 LIMITED LIABILITY COMPANY Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000002158 Secretal V of State
1. Entity Name 05-02-2003 90265 002 ****50.00
OVATION CAPITAL, LLC
Principal Place of Business Mailing Address
1818 S. AUSTRALIAN AVE. 1818 $. AUSTRALIAN AVE.
SUITE 450 SUITE 450
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
S s ORI RAT RO
Suite, Apt. #, etc. Suite, Apt. #, efc. JK| CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number  §5-1046683 [ TApnlied For
[ [Not Appicable
Zp Country “ip Couniry 5. Certificate of Status Desired O §5.00 Additional
- R ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE |SLAND ROAD Street Addrass (PO, Box Number is Not Acceptaple)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES

TINE MEM ™ Delete me ' [ Change [ Acdition
HANE ENCORE FINANCIAL SERVICES GROUP, INC. NAME

STREET ADORESS | 1818 S. AUSTRALIAN AVE. STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33409 crv-s1-2P

L [ Delete TmE MGR [ Change [ Addition
NAME NAME Harold Grossman

STREET ACDRESS - SRETAIDHESS | 1818 S. Australian Ave., #450

oir-st-2p urs2? | West. Palm BBach, FI. 33409 _ i
- TITLE =T o= T © [ Delete TME MGER [J Change D<) Addition
g:MnEi'r ADDRESS :‘?l:EET DDRESS Charles N

Al .
aTyST-2F e 1818 S. Australian Ave., #450
Wast—PatmBeach, F5—-33409
TIMLE {1 Detete TITLE m G: i [ Change ﬂ Addition
::::; ADDRESS ':::EEET 55 RobinuShapito
ADDRE n :

TYSI_1 PR T}f‘ 18 St Australian AvVe., #4350

THLE O oelete TITLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE (1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurajg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receive rustep empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: et H-25-03  sul-6)S-9360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

g-

CR2E083 (10/02)



